A n obese 19-year-old woman presented 3 months after concomitant removal of an ovarian cyst and an expired contraceptive device, which had been in her dominant left arm (Fig. 1A) . The obstetrician had noted resistance after pulling on a nerve rather than the implant. Immediately postoperatively, the patient had noted marked finger and hand weakness, sensory loss, and severe radiating pain. Physical and electrophysiological examinations revealed a complete median and a moderate ulnar nerve lesion. Ultrasound revealed a fusiform enlargement involving 90% of the median nerve consistent with a neuroma in continuity (Fig. 1B) and enlargement of an ulnar nerve fascicle.
Surgical exploration was performed 2 months later due to lack of improvement. The medial antebrachial cutaneous and ulnar nerves were mildly scarred, and the median nerve had a 5-cm neuroma in continuity. No nerve action potential was recorded across the median nerve lesion, but a compound motor action potential was present in the flexor carpi radialis and pronator teres muscles. External neurolysis of these nerves was performed over approximately 17 cm ( Fig.  1C and D) . Some improvement in median nerve function was evident immediately after surgery. Follow-up showed continued improvement. At 11 months, median nerve function in extrinsic and intrinsic muscles was MRC Grade 4 and ulnar nerve function had normalized. Sequential postoperative electromyographies documented reinnervation of both nerves.
Contraceptive implants are designed for easy subdermal insertion and removal under local anesthesia through a small incision over the medial aspect of the arm. 1 Rare cases of associated nerve injury, usually limited to cutaneous nerves, have been reported. [2] [3] [4] [5] We present the first known case involving 2 major nerves. This case illustrates that even the simplest of procedures can have serious complications. 
